FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P96000035593 03-15-2004 90070 031 ***150.00

1. Eniity Name

SUNNY TITLE SERVICES, INC.

Principal Place of Busingss Mailing Address 24 0 2 1 8 2 0
580 BRICKELL AVENUE 550 BRICKELL AVENUE
. §TE 501 STE 501
MIAMI FL 33131 MIAMI FL 33131
us us
| suite, Apt. &, etc. | Suite. Apt. #. etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0729637 Mot Applicable
Z) G Zi 4
P ountry v Couniry 5. Certificate of Siaius Desired O ?g‘zesqliﬁ:ghcma‘
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

'DE YURRE, VICTORH

550 BRICKELL AVENUE STE 501 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
rh‘e obligations of registered agent.
il

SIGNATURE
r Signature. typed or printed nama of regrsierad agent and titie f applicable, (NGTE. Registered Agen! signature raquirad when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TInE [»] [ pelate TiRLE [ change  [1 Addition

NAME DE YURRE, VICTORH NAME

STREET ADDRESS | 550 BRICKELL AVENUE #501 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CiTY-ST- 2P

me 1 petete TILE [ Change ] Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST- 2P

TME O petete T7LE [T Change (] Addition
~HAME: mrmem o e e e e L - . e . HAME U - — e me it e e L w F— . — -

STREET ADDRESS STREET ADDRESS

CiTy-51-21 CITY-ST- 2P

TTLE [T Delete TTLE ‘ ) Change (] Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

Ciry-S1-ZP Chy-sT-21

TiTE 7 Delete TITLE {JChange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TimEe [ pette TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplementat reggf\is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or rusteg’empowered 10 exacute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresy, with all other likggempowered. .
SIGNATURE: 2 //’:’:/ Y (C >¢7) 373-9/5¢

SIGNATURE mn[rvpsn@{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\



